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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Foim PT0875 



CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
p7 CFR 1.16(a)) 


TOTAL CLAIMS 
P7 CFR 1.16(c)) 

IMP' 

^*-7 minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

ymmii^ 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 . 1 6(d)) 


' If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


0' 


(Column 1) 


(Column 2) (Column 3) 


1 

Q 

..z 

• LU 
IE 
< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER • 
PREVIOUSLY 
PAIDFORy 

PRESENT 
EXTRA 

Total 

(37 CFR 1.1 6(e)) 

"^"^ 

Minus 



Independent > 

(37CFR1.16(b^ 

■ 4 

Minus 


'—U 

FIRST PRESENTATION OF MULTIPLE DEPENDEhfT CLAIM (37 OF 

R 1.16(d)) 



(Column 1) . (Column 2) (Column 3) 

AMENDMENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.t6(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 

R 1.16(d)) 



(Column 1) (Column 2) (Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(c)) 


Minus 



/lEN 

• Independent 
(37 CFR 1.16(b)) 


Minus 



tel. 
< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

\ 1.16(d)) 


SMALL ENTJTY 


OR. 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


S 

X s 


OR 

X $ = 


X s 


OR 

-r $^ = 


+ s 


OR 

+ s 


TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


a $ 


OR 

X = 


+ $ ■ = 

n 

OR^" 



TOTAL • 
ADDl FEE' 



l^AL 
:»fDD'LFEE , 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

X s 


X s = 


OR 

X s 


+ $ 


OR 

+ $ 


TOTAL 
ADDl FEE 


OR 

TOTAL 
ADDl FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

X S = 


X $ 


' OR 

X % = 


+ s 


OR 

+ $ 


TOTAL. 
ADD'L FEE 


OR . 

TOTAL- 
ADD! FEE 



• If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" ' ' 
*** Ifthe "Highest Number Previously Paid ForiN THIS SPACE-is less than 3 enter "3" ■ ' - • 

— The "Highest Number Previously Paid For- (Total or Inde pendent) is the highest number found in the appropriate box in co lumn 1 

ncD^? f '"^orn^^qo" *s required by 37 CFR 1..16. The information is required to o btain or retain a t»n^ by the public which is to file (and bv the 

on the amount of hme you require to complete this form and/or suggestions for reducing this burden, should be sent to theCh^ nfoTS Office? ulpa^^^^ 
/r you neecr assistance in completing the form, call 1-6004^70-9199 and seiect option 2. 


